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STATE OF SOUTH CAROLINA ) 3
_ ) BEFORE THE 5 A,ITI

(Caption cf Case) ) PUBLIC SERVICE COMMISSION ="'
Exar}xplcz Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA %
John Doe dba Doe's Limo ) T

) TRANSPORTATION COVER SHEET 8

) DOCKET rcPl

) : %)

o) y ~omper: 40R/ - 52 . T 4]

L NN/l 3 %

buve a Dockel Number. The Commiysion will assign one to you. If yo
have filed with the Commission before, a Docket Number was assigne
and should be entered ubove,

wd ) Ifthis is your first time filing an upplication with the PSC, you will not

Mah OIOAP Taxd Sersces

41202

(Please type or print)
Submitfted by: Jegsss Fé_&d_ﬁd Y Telcphone: Q/é . ‘7"70 ,70%& —%
r )
Address: X8 é/ENﬁ u} Sigget Fax: $43 - /AR ‘Zfé?of ‘i
/T_/o lhas. S. L. ) 9405~ Other: _5
Email: (235)e o FORAham @ gl S

NOTE: The cover sheet and information containcd herein neither roplaces nor supplements the filing and scrvice of pleadings or other papers0

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purposc of docketing end musE
be filled out completely. '

NATURE OF ACTION (Check all that apply)

[ Application - Class A/A Restricted . [] Request for Name Change on Certificate

[ Application - Class C Taxi
[_] Application - Class C Charter

[] Request to Amend Scope of Authority

[_] Request to Amend Tariff (ratc increase, etc.)

["] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[_] Application - Class C Strcteher Van

(] Application - Class E Household Goods

(] Application - Class E Hazardous Waste

(] Application

[] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenicnce and Necessity to be Rescinded

[] Request for Cancellation of Certificate
(] Request for Suspension

|:] Request for Reinstatement

[] Request to Aracnd Passenger Limit
(] Request o
[] Exhibit \'4$

(7] Late-Filed Exhj 'Cz@ .@,\
[] Letter ‘Q" {&\’Q &S
[_] Proposcd Order e
[ Publisher's Affidavit

[] Reservation Lettcr

[] Response

[_] Return to Petition

[] Other:

€l Jo | abed - 1-zG-120Z - 089S

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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- PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exccutive Centcr Drive, Suite 100
Columbia, South Carolina 29210
Phonc: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: /971/5 /,,774‘,2 )

CLASS C - TAXI

Application is hereby madc for a Certificate of Public Convenience and Necessity,

in accordancc with the provision
of 8.C, Codc Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I MahdoRP 7::[ < Sekvies /Jz_ssag Fopc\han

Name under which business is to be conducted (cotporation, partriership, or sole proprictorship, with or without rade namc.)

,52@5",;2’ /L/ G:MR.';/ (3‘{‘-

Street Address of Applicant

Same AS  gBese
Mailing Address of Applicant (If diftcrent from strect address)

AL - 270 -7 09> 53 ~F7535 ~4079

Phone

| €S58 « Fo Rl bigpm @ _éltmdfé e (oo
d ' Email Addrcss

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secrctary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secrctary of State "Forcign Corporation" Certificate.)

3. S[czlﬁt/b/nﬁty Type: (Check one)
Individual Owner/Solc Proprietorship

(3 Partnership - List names and addresses of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.

€l Jo g abed - 1-zG-120Z - 0SdOS - INd 00:2) L1 Alenigad 120z - ONISSIO0Hd Y04 d31d300V
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Applicant is financially able to furnish the services us §
statement of asscts and liabilitics,

Applicant's assets and liabilities arc as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Valuc of Other Asseis and
Equipment

Total Assets

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or ¢stimated market value of
Company/Business Applying for a Certificate.

2. "Mortgage/Loan an Real Estate” mcans the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Reul Estatc listed in Item .

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vchicles
owned by the Company/Business Applying for a Certificatc.

@on07/0017

pecified in this application and submits the following

Financial Statement

ISS300dd 404 d31d4300V

Liabilitics:

- O Mortgage/Loan on Real Estate O

S J() ‘(_\, LOL 1!‘ Loans Owed on Motor Vehicles O
—————

2000 5 O Busincss/Other Loans Owed O

Sp0n.00 Other Liabiities or Debts )

A Total Liabilities O
G

any real property/buildings owned by the

1-25-1202 - DSdOS - Wd 00:ZliLLi Areniga4i)

d_

€] Jo ¢ obe

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Ttem 3

5. “Cash on Hand” is the total of actual cash held b

form 1s filled out.

y the Company/Business applying {or a Certificate on the day this

6. “Businesg/Other Loans Qwed"” means the outstanding balancc on any small busincss loan or other unsecurcd loan
made by « person, bank or busingss to the Business/Company applying for a Certificate.

. “Cash " means the current balance in checkin accounts, savings accounts or the Jike in the name of the
g

Company/Business applying for a Certificate. Do not include Tetirement accounts or personal bank account balances

8. “Valuc of Other Assets and Equipment” should include the actual or estimated value of items such as office
cquipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “QOther Liabilifies or Debits” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for examplce Franchise Fees, This docs NOT include regular bills

such as electricity bills,

security system costs, insurance, salaries, clc,
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PROPOSED RATES AND CHARGES FOR SERVICE

( e ,KlHaclvmm‘}')

€l Jo ¥ abed - 1-zG-120Z - 0SdOS - INd 00:2) L1 Alenigad 120z - ONISSIO0Hd Y04 d31d300V

Requested Scope of Authority: Check all counties in whic] h_you are requesting permission to operate.
You will only be allowed to opcrate in those counties checked below. You may request "Statcwide"
authority if you intend to operate in all counties in South Carolina.

(] Abbeville [L] Cherokee [ Florenee [JLee [ Saluda

[ ] Aiken [ ] Chester [] Georgetown [ ] Lexington D.Spartanburg

(] Allendale [] Chesterficid [] Greenville [ Marion [ ] Sumter

[_] Anderson (] Clarendon [] Greenwood [ Marlboro [_] Union

[ ] Bamberg ] Colleton [ ] Hampton ] McCormick [ ] Williamsburg

] Barnwell [ ] Darlington [ ] Horry [ ] Newberry [] York

(| Begufort [ Dillop (] Jasper [ ] Oconee
Berkeley @’@]cstcr [ ] Kershaw ] Orungeburg [ ] Statewide

] [] Edgeficld [] Lancaster [_] Pickens
BZ::::Oh (] Fairficld ["] Laurens ] Richlund
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All fares are quoted from the peninsular area. Others Areas E
fares may be different and can be quoted by the dispatcher. r?gl
Each additional person (including children) is $1.00 on all &
fares. 5
West Ashley §
-
[¢)
Ardmore -11.00 | Orleans Woods -13.00 =
Arlington Dr -15.00 | Orange Grove Rd _ -13.00 g
| Ashley Hall Rd -13.00 | Play Ground Rd -11.00 2
Ashley Plaza Mall _-13.00 Royal Paims Bivd -13.00 %
Bee'sFerryRd ___ -20.00 savage Rd “ Hwy 17” -14.00 3
California Dreaming -9.00 savage Rd “ Hwy 61” -14.00 S
Carriage Ln -11.00 | Walmart -13.00 S
Citadel Mall _-13.00 | Wappo Rd -12.00 S
Coburg _ . -11.00 White Oak -11.00 | :
DuPont Rd -13.00 -Others- 8
Etiwan Ave -15.00 | Peninsula City -7.00 E’_\J:
Hampton Inn River View -9.00 | Additional Person __ -2.00 ©
Hampton Inn “N\26 Hwy 17”-14.00 | Grocery bags - 3 Free -0.50
T.enevg_r } ____=13.00 Bther Distance Per Mile — 1.75
Ma_fvs;i_lje ] ] -11.00 | Package Delivery -7.00
Melrose _ -14.00 | Wait Time- 1\1\2 m. -0.30
Motel 6 _ -14.00
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North Charleston

@oo15/0017

Accabee Rd -11.00 | Food Lion Dorchester -12.00
Airport -23.00 | Ferndale -13.00

Amtrak Station -13.00

Gumwood Ave -18.00

Ashley Phosphate Rd-25.00

Leeds Ave -12.00

Attaway -17.00

Midland Park Rd -22.00

Aviation Ave -19.00

North Charleston City Hall -14.00

Bennet Yard Rd -12.00 | O’Hare Ave -12.00 |
Bonds Ave -12.00 |[RemountRd  -17.00
Buist Ave -13.00 |Russell Dale  -14.00
Coliseum -13.00 | St John Ave -12.00
Cross County Rd -24.00 |Siesta Motel -13.00
Cosgrove\Azalea — 11.00 Sumner Ave -17.00

Dorchester}Montague -13.00

Dorchester Waylyn -11.00

Evaston Estate -14.00

Echo Ave -10.00

€l Jo g9 abed - 1-zG-120Z - 0SdOS - INd 00:2} L1 Alenigad 1Z0z - ONISSIO0Hd Y04 d31d300V
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an app

lication, Hlowever, prior to being issucd a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is cquipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

m( 1-7 Passengers, including driver

[_] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

CR p skl 03% KO | KFAALFBYEA Y1269 45, 50/0
Pol.g

€l Jo L abed - 1-zG-120Z - 0SdOS - INd 00:2Z) L1 Alenigad 1Z0z - ONISSIO0Hd H04 d31d300V
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m

INSURANCE QUOTE 9

) m

This form MUST BE COMPLETED, o
The insurance quotc must be complete, listing current insurance premiums. At the discretion of the Commission, a copy 08

current insurance policies may be required. Do not provide a copy of insurance policics unless requested. You will not bgo

required (o purchase insurance until your application has been approved and an order has been issucd by the PSC. THIS ISU
ONLY A QUOTE. X

The following insurance quote is for:

Jessie, Foralham
Name of Applicant

2653 /Jenm{ St pL Lhes. S.C.. DGeps”

Address of Applicant
Amgunt of Premium: Limits Quoted: (See Below
Liability Insurance $ A& ;/5;0 l/c;)év Limits c.-;Zg" / £ 607;‘)‘{’ﬁ
The above quoted premium is for a term of /8 months.
Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000

ZDAOgﬁe.as?ué Nodtbean Tysueswes Co.

Name of Insurance Company

A O. Ben 94739 Clevejand, OFf HH1D1
- Home Office Address of Company

€] Jo g obed - 1-25-1202 - DSdIS - IWd 00:2} L1 Avenuged 120z - ONISSID0

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requircments and
the above quote meets the minimum insurance limits preseribed. The insurance company making this quotc is
authorized by the South Carolina Department of Insurance to do busingss in South Carolina.

NOTICE:

If you wish to self-insurc your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Scctions 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903,

If you wish to apply as a self-insured for worker's compensatiou coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surcty
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a ycarly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Sccond Injury Fund, For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,sc.us/self-insurance.
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A WRGH AGency - PROGRESSIVE

CHARLESTON, 5C 29417 COMMERCIAL

Named insured

Policy number: 02859028-0

Underwiitien by

Fruyressive Norham lnsurangs Lo

Detember 5, 2020
JESSIE O FORDHAM Pohey Penod Mov 3, 2000 - Nov 3, 2071
2682 HENRY ST Pace 1 of 7
N. CHARLESTON, SC 29405 -

progressiveagent.com
Online Service

Make paymeat,, chock billing ALY, e
ey docmants, or chock fie atus of 4

Commercial Auto 1843-766-5300

Insurance Coverage Summary R AWRIGHT AGENCY

. . Contact your agent for porsenal zod sorvice.,
This is your Declarations Page

1-800-444-4487

YOUI’ p0“cy informati(_)n haS Changed Tor customar servico il your agen! i

unavailalite o1 1o epon a chis

PO Eox 04739
Clovaland. Ol 44105

Your caverage began the [ater of November 3, 2020 a1 12 01 am ol at the tume y
policy purind. [ hw policy period ends on Navermber 3,202 001201 o,

This coverage summary 1eplates yout puorene Youtinsuan e poliy o
coverage Hhe pobicy it shawn for an awio may net be combime
pohicy contiact allows 1he stacking of imit. Tha policy contract v form 6912 ¢
(12/05), MCi632 (05/04), 5701 (02/11), 48525¢ (OT/10), ABBIST (02/17) and 7228 (03 )11)
The named insuted orgamization type is » sole pioprietorship

Policy changes effective November 3, 2020
Promigm change. - $218.00
The chianges shuwn above will nat be ellective prior to the time the changes wure raquestid.

Outline of coverage
Dewenphon

: Limits, Deductible
Liabilily To Ottrors o .
Bodity Injury Liaiility 25,000 each peron/350,000 each s adent
F’ropeny quggg I,ia‘!_)n'lltym_ _ o 825,000 cach accidont
Uninsured Mictons
Budily Injury 525,000 each person/50,000 2azh accidun
Piopery Damage $25,0G0 each acnident $200
Undennsuiod Motarisr D -
Bodily laury

$25,000 each poraan/$50,000 each accident
Pioperty Damage $25,000 cach acadent b

Suhtotal policy premium

Rated driver
1. FSSIE O FORDHAM

[tan G300 02 Al ope

veut application 15 exccuted on the fis! day of the

nd any policy endurements coniain a full explasetion of your
dwithi the s for the sarnie coverage un anothier auta, unles she
06/10; The contract 15 mudified by farms 28575¢

Prominy

$7,297

L
o
fea)

414

83,071

L,
]

" 53,098

A

Continined

€l Jo g abed - 1-zG-120Z - 0SdOS - INd 00:2) L1 Alenigad 1Z0z - ONISSIO0Hd Y04 d31d300V
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Policy number 028550784
I[SSIE O FQRDREAM
Page of 7
Auto coverage schedule

1. 2011 Ford Crown Vic Pol |

VIN. 2FABF /8VSEX111769 (aleging Zip Cade: 29405 Radius: 40

Liability Lobily UM Gt Aute Tolgl
N . . fheaa —— . T e e L, L”c TG J
Premium $2,791 4346 5414 - o 53 67'1'1'

Important Cancellation Information

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

€32 ¢ |2 002 < >

g o g ehey m - ZG BT 08 d08 alld: 00:Z) || Aenigad 120z - ONISSIO0Hd Y04 d31d300V

PETLSCIH 047113
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. | Exhibit Fit, Willing, and Abie (FWA)

Jessie FoRAbam
Name of Applicant

1. Are there currently any outstandjng Judgments against the Applicant?
O Yes @/N 0

If Yes, list judgements here:

2. Is Applicant familiar with all statutcs and regulations, including safety regulations and governing for-hire motor

carrier opcrations in South South Carolina, and does Applicant agrce to operate in compliance with these
sgtt}a( and regulations?
Yes O No

€l Jo || abed - 1-gG-120Z - 0SdOS - INd 00:2} L1 Alenigad 1202 - ONISSIO0dd Y04 d31d300V

3. Is Appligant awarc of the Commission's insurance requircments and the insurance premium costs associated
(fuﬁﬁ?ﬂ
Yes

ther
O No
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Exhibit on Driver Qualifications

1. Applicap{ understands that all drivers must be a minimum of 18 years of age.
Yes O No

2. Applicant understands that a certified copy of the driver's
and such record from the DMV of the state in which the

be maintajned in the Applicant's business office.
@Y/c: O No

three (3) year driving record issued by the SC DMV
driver is or has been domiciled for such period must

3. Applicant understands that a criminal history background check from the statc where the driver currently lives
mu;b;::aintaincd in the Applicant's business office.
Ye

38 O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their posscssion when operating a charter vehicle, a valid driver's license issucd by the SC DMV or the current
statc of residence of the driver.

Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or Jeasing

vehicles to drivers who arc registered, or required to be registered, as sex offenders with the South Carolina
Sta(t?»/ Enforcement Division or any national registry of sex offenders.
Yes

O No

€l Jo gl abed - 1-2G-120Z - 0SdOS - INd 00:Z} L1 Alenigad 1202 - ONISSIO0dd H04 d3.1d300V
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PUBLIC SERVICE COMMISSION OF SOUT H CAROLINA
101 EXECUTIVE CENTER DRIVE, SUTTLE 100
COLUMBIA, SOUTII CAROLINA 29210

Applicant is familiar with the provision of 8.C. Codc Ann. §58-23-10, ct s¢q.(1976), and amendments thereto,
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, 8.C. Codc Ann., 1976) and amendments thereto, and hereby promiscs complianc
thercwith,

C
8.C. Codc Ann. Section 58-3-250 state

8, in part, that every final order of the Commission must be served by
clectronic service, registered or certific

d mail, upon the parties to the proceeding or their attomneys.
Pleasc check the applicable box:

Vhie Applicant AGREES 1o reccive future Commission arders related to the Applicant's authority in South Carolina
through the Comunission's eService System. The Applicant authorizes the Commission to serve its orders by using the c-

mail address as it appears on page onc of this Application. To sign up for eScrvice notifications, plessc visit www.pse.sc,
gov lo create 1« My DMS account,

. The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicunt’s authority in South
Carolina through the Commission's eScrvice System,

The Applicant for the

Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all stateme

nts contained in the above application arc true and correet,

Applitant's Signature

OwneA
Title of Applicant (e.g. President, Owner, etc.)

€l Jo ¢l abed - 1-zG-120Z - 0SdOS - INd 00:Z} L1 Alenigad 120z - ONISSIO0Hd Y04 d31d300V

STATE OF SOUTH CAROLINA

COUNTY OF C e {\_ﬂ <t e )

SWORN TO BEFORE R
This _ 3 dayo&ﬁ—-’(‘ﬁ"ﬂ 02

.o

" Dl M Uty

Notary Public )

Commission Expires 2- Z% Z 20262 Tew LT R

Print Application




